INTERN APPLICATION FORM

DEPARTMENT OF COMMUNICATION & MEDIA INTERNSHIP PROGRAM









DATE___________________














STUDENT NAME__________________________ STUDENT BANNER ID_______________ 

MAJOR/CONCENTRATION: _________________________MINOR: __________________

SEMESTER:  FALL_____ SPRING_____SUMMER_____

YEAR_______

LOCAL ADDRESS: _______________________________________________________________________  

_______________________________________________________________________ 

NEW PALTZ E-MAIL: _____________________________________________________
LOCAL PHONE___________________________HOME PHONE_______________________ 
CELL PHONE____________________________



# CREDITS TOWARD GRADUATION ________  (Include credits completed and credits in progress.)

OVERALL GPA: ___________ CREDITS REQUESTED FOR INTERNSHIP: _________ 
# OF HOURS REQUIRED___________

DESCRIPTION OF INTERNSHIP: Describe the type of internship you are seeking. Be specific about the skills you hope to learn and the geographic location you prefer.

_______________________________________________________________________

_______________________________________________________________________


______________________________________________________________________ STUDENT SIGNATURE
       
ADVISOR SIGNATURE

DATE

SUBMIT THIS FORM, PLUS COPIES OF YOUR PROGRESS REPORT AND RESUME TO: 
Robert Miller, Director of Internships, Dept. of Comm. & Media, CSB 51
REVISED  3/12/08
